UNITED STATLS ONMB APPROVAL
SECURITIES AND EXCHANCE COMMISSION ONB Number 3235.00768

Washingron, 13.C. 20839 Expires: May 31, 2005

Esfimaed average turden

FORM O hours gerresoonvsa‘ e 1680

NOTICE OF SALE OF SECURITIES | SECUSE ONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR FATE RECEMED
USNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering { Eicheck iU this 5 an amendment and nosic has changed, wnd fndiome clange
Hubco Exploration, inc. January 12, 2005 Offering of 8% Promisscry Notes wilh Working interesis
Filing Under {Check boxtesy that wpplyl; 7] Rede 384 [T} Rule 305 7] Rute 504 [:‘ Seetion 246 [ UL

Ny T

t Enter the information requested abouwt the issuer 05045517

Name of fosuer (T Jehesk i this 15 an candment wnd awme has chunged, aad dndivae chmnge.)
Hubco Exploration, Inc.

Address of Execativie Offices {Maumdber and Street, City, Siate, Zip Coded Telephone Nomber {Intluding Aren Cade)
10 Piymouth Road, Rye, NY 10580 {914} 987-5151 i
Address of Pringipal Business Operations {Number and Steeet. City, Swate, Zip Code) Telephone Numbes (ncluding Area Code)

G0 different from Hxecative Offcesy

Rrict Description of Business PH@?CE S :%_. :

Tdentilication and drilling of ©il and gag prospscts ‘ ECR 98 2005
Type of Business Organizalion ETT

X cerporation D limited pantaershap, alreudy fuemed {:} other {please gpecify): /EHOMSON

business trust ] limied pannership, o be foomed
= \FINANCIAL
Montl Near
Actuad or Estimated Date of Inemporation or Orgamization: 7131 § {4 Actusl f'} Estimmed
Jurisdiction of Incorporalion or Qrganization: (Euter two oo LS, Pu,m! Service abbreviation for State;
CN ot Canada PN fos other {oretgn jucisdiction) )

GENERAL INSTRUCTIONS

Federal:

Wire Mrewr Fide. A0 esuces making an offering of securitics w reliance on an exemplion under Reguimion Dor Soction 4083, 17 CPR 230,501 et geqg. 01 15 US.CL
A6

Whin To Fee: A notier mist b fded ne later than 15 duws after e Tust sale of scourttios tn the offering,. A notdee is deemed led with e U.8. Seounilics
and Exchiange Commission (SEC) on the carlier of the date i1 s reccived hy the SEC a1 the address given below or, I received ot that addeess ot the date on
which 11 15 dise. on the dote iU was muiled by Unsted Stutes ragistered or cerlified mail tn tha address,

Where Fo Fite: 118, Securitivs and Exchange Commission, 330 Filth Suzer, NW., Washingion, D.C. 20835,

Copies Regedred: Fixe (S gopies of this posice must be (Hed with the SEC, one of which must be manually gigned, Apy copies nol manually signed must he
photocopies of the manuutly signed <opy or bear typed or printed sighalures, ]
Information Regisred: A new filiag must coninin alb information requested, Amcudments aved only teport the name of the issuer and offering, ony thanges

thesete, the infamuntion reyuested in Part U, and any material changes Mo the infbrmation provinesly supplivd in Parts A and B, Pan Eand ke Appendix seed
not he fiked with the SEC,

Filing Feer There is no federal filing fee

Stater

This netice shill be used o fadicare relimee on the Uniform Limded Offering Exemption (OLOEY for sulex of securities in those staes that have adopted
VILOE wnd that have adopied this o, Issuers refying on ULOE must file a separate notice with the Sceoritics Administrator in eoch state where sades
are 1o be, or have been made. 1 stile requibes the payment of & 1o¢ 23 @ precomadition to the chsm for the sxemption, & fsc in ihe proper wncuni shalf
aceonpany this form This notice shall be fited in the appeopriate states fn accordunce with st Jaw, The Appendin to the notice constituies o part of
this notice wad st be completed.

; ATTENTION
f Failure to lile notice in the appropriate states will no! result in a loss of the lederal exemplion. Conversely, failure 1o tile the
i appropriate federal notice will nod result in a loss of an available state exemption unfess such exemption is predictated on the

i

filing of a federal notice.

Paraons who respond 10 1ha collaction of information conlainad in this torm are not .
SEC 1972 {8-02) 1equired 1o respond unless the form displays & currontly valid OMB conrtrel number, P ol 9

o




A. BASIC [DENTIFICATION DATA

2. Enter the information requested for the {ollowing:

e Bach prometer of the issudr, i the issuer has heen argonized within tie past five yeaes;

s Buchbeneficial ownes buving the power 1o vote oF dispose, o direct the vole of disposition of, E6% or more vla class o1 cquity securities e the fssucs,

o Euch executive olficer aad divector of corpirate fssuers and of corporate gonvrad and managing parteces of partpenstip issuers: and

¢ Each general and managing pariner of parincrship issuers,

Check Bosdes) that Apply {:] Promuote: W4 Benehicsad Gwaer m Executive Oificer

@ Disgetor

(i General andior
Managing Partner

Full ¥ame {Lasi name s, i mdividual}
Essner, Howard

Business or Residence Address  Ovumber and Sirect, City, Stnre, Zip Caded
Ci0 Hubco, 10 Plymouth Rd., Rye, New York, 10560

Check Boxfesy Gt Applys ] Promoter 1] Dencfieiat Owner i Escentive Olfices

b

¥ Divecer

{71 Generdd andfor
Maragiag Panmer

Fal Name (hasl aame frgt, of individual)

Prentice, irving

Busntss or Resiidunce Address  {Nunther and Street, Clay, State, Zip Coded
¢fo Hubco, 10 Plymouth Road, Rye, Mew York, 10580

Cheek Box(es) that Applv: ] Promoter [T1 Benelicid Dwoer [} Executive Officer

Vi Dirccior

{71 Geatial andfor
Managing Partaer

Foll Mane (Last oame fust, dindivideal)
Schaen, Lawrence

Business or Residente Address  (Number and Steeet, Cily, State, Zip Code)d
¢/o Cholama, 1375 Broadway, Sulle 4043, NY, NY 10018

Check Boxies) thut Apply: 1 Promoter §7 Benehicind Owner L:} Exeoutive Offcer

[Za} Ditectan

General ardddor
Mauaging Partnes

i

Full Name (Lost oame first, if individual)
Davidofl, Roben

Bugincss or Residence Address  {Mumber and Svet, City, Stule, Zip Code
cio) Garl Marks & Co., 136 East 57th streel, 271h Ficor, NY, NY 10022

Chicek Boxtesy that Apply: ] Peomixer §4 Benclicial Owaer 77 Excewtive Officer

Dirceter

M«l

) General andior
hManaging Partnee

Full Name {(Last name {usi, if individuaty
Sanford, Virginia

[usiness or Residenve Address  (Number and Steet, Uiy, Stale, Zip Cude)

1831 Hillside Road, Fairfield, CT 06430

Check Bos(esy that Apply: {7] Promoter 7] Bosefictal Owner {7] Kxeeutive Officer

i Dirwetor

[:] General andiur
Munaging Pastner

Full Name {Last nune (st f individualy

Business or Residence Address  {Number and 31(«25(5“)’. Sﬁalé,ylin Ciode)

Check Box(es) that Apply: ] Promoter M7 Beneficiat Qwavr [7] Exceutive Officer

1 Direuer

{3 Genesral andior
Munaping Partner

Full Mame (Last same fist, i individead)

Business or Residence Addaess  {Mumber and Street, Clty, State, Zip Codej

{Usi blank sheet, ur copy wid use wdditional cupies of #hix sheey, as nzcess

PECEY

nr




B. INFORMATION ABOUT OFFERING

it

i
Yes Na
1. Has the issuct sold. or does the issuer intend 1o sell, to non-sccredited lnvestors in this offering? oo {7 Ixi

Answer also in Appendix, Colomn 2, ¥ fiting under ULOE,

2, What is the minium fovesiment that witl be accepred from any Individual? L o 8 1,000.00 3

Yes No
k! o v F Vel STIE 1L PO Ty PRI RN, Y )
3. Docs the offering permit foint ownership of u siogle unii? Lo RO £ | ™

4, Enter the mformation requested for each person whe has been or will be paid or given, directdy or indircotly, any
commission or similar remunecation for seliciaion of purchasers inconnecton with seles ol securities in tie offering,
Wapersonio ke tisted s an nssociated person or agent 014 broker or dealer registered with the SEC andfor with 4 state
ar states, list the name of'the broker or dealer, (Tmare than fve {5 persons e be Hisced are associated persons of such
1 broker or dealer, vou may set forth the information for that broker or desler only,

Full Name (Last name sy, i individual)

NONE.,

Business or Residence Address (Number and Steeet, Chiy, Swuite, Zip Coded

Name of Associnted Broker or Dealer

States in Which Person Listed Hus Solicited or Infends 1o Solicit Purchasers
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Full Name (Last name first, if isdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Seliened or fntends 10 Solicit Purehasons

(Check ~Al States™ or cheek ind VIdunl SIB1ST oo b eisinssasssses s s sees s w3 A Slates
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Full Nanme (Last naoné Nrst, o individual}

Business or Residence address (Number and Street, City, State, Zip Code)

Nae of Associaied Broker or Dealer

Stnes in Which Person Listed Has Solichied or Intends o Sobicit Purchosers

{Check “Al States™ ar check individual SUes) et ea e et aey e b e e an e en e <4t oA A4t e e et aems e are st sane e {71 Al States
30 a7 O OX 06 ©n mE B D ©A 0D (B
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(Lisc blank sheet, or copy wnd use adiditionad coples of this sheet, us necessnry.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emertheagpregate offoring price of securiiies mdu“d in this offenog ond the o] anount atready
sotd, Enter “07 if the answer is “none™ o "zere.” 11 the irmsaction s an exchange offering, check
thisbox [ and indicute in the colunms below the mmmm of the securities offered for exchange und
atready exchmyed.

Aggregate
Type of Seeurity Offering Price

nount Already
Seid

Equity oo OO SO U UU RO OOV IOPPUDIOUURIURIDOUUIUBIIOND.

{ Cammon 7] Prefvered

Convertible Securities (including Wirgiils) o iennoeon O TN SRRV, |

s

Purtnership INICICstS oo e ainnnens et st e s e e e st s 8

b3

Other (Specify 8% Promissary Noles with Working Interests up 0. 3% | ..o $350005000000 ¢ 198,340.00

Total . oncrcrcenen e o e e 318 138 e cecssere e senes S+ GOy

$0.00 § 1$8,340.00

Answr aso in Appendix, Colanw 3, 17 Bling umder ULOL,

12

Toier the number of aceredited and nome-nocredited tnvenoes who bave purchased scourities in this
offering and theageregate doliar amaunts of their purchases. Forofferings under Rule 504, indicne
the nunther of persans who have purchased securities and the upgregate doltar amonnt of their
purchases on the lotal lings, Enter “07 if answer is “none™ or “zern.”

Number
fnvestons

Accredited HIVESTOS . ooarcnnecrne s e et <t rann s p e e b ns e oo s eerebe et eren e 1

Apgrepate
Datlar Amoum
of Purchases
¢ 18834000

NOT=GEUTEHTTZE TRVESIOUE (o tovaianis oot et rsaes s st ctaes o et s inbeae b st 5tk 5288082167k m e

£

Total (for filings under RUIE 304 0010 ooieiiicciimriisiins croassiessmeeseesessisssvion s 1

§ 168,340.00

Answer alse in Appendix, Column 4, 1 fling under ULOE,
11 this fiking Is for an offering under Rule S04 vy 503, enter the information requested fur ol securitics
sokl by the issuer, to date, in offerings ol the types indiceted, s Whe owelve {12 months pricr 1o the
1irs) sule of securitics in this offering. Classify securitics by type Hsted in Part € o Question |,

Yar

Typzal
(vpy of Offering Seeurity

Dobar Amauat
Sold

Ruguimicn A e e

RAIE S0 i et et et e e ar e e e e n s ¢ Arbareas ovrsesane < e enan et et

TR L i i e e e e et e cae S eecaa 3P4kttt ninneantane

5 0.C0

4 o Furnish a statcment of bl expenses in conncgtion with the issuance and diswribution of the
securities in this effering, Exclude amounts relating selely 1o organizadion expenses o the insurer,
The information muy be given o3 subjest 1o future contingencies. I tatmmount of an expenditure is
not known, farmish an estimale and check the box ta the lelt of the extimate.

TIANSIEE AZEIETS FUOS ottt crn i cacriommes s easasvesoasas s bros s o amene 644831484840 i 58 €r e o4 b chmmirs vianbs o sesnbbiesevns
Printing wtd Ungraving COSI8 i o e A s as b s r e £
ACCUUBATIE FRUS | it iasevmmmicciannsscaersisnrmesersimson e atinssesessvassnss asrss savssomsssen caminsncn S st e

Sades Commissiong (specily finders’ fees separatelyd ...
Other Expenses (identify} Bius Sky fees

Toual ...

arlen vee [P P S T T TP T O

4y

IR ERT e bbb e n R rn e b beavavesaasie PRSP Ciesarns

NRUOODO®OO

5_10.000.00

5_10,200.00




i ) C. OFFERING PRICE, NUMBER OF IN“!:S"I'{)RS, EXPENSES AND USE OF

PROCEEDS :

b, Emer the ditference batwoen the aggregate affering price given in response 10 Part € — Question §

and total expenses Turnished in rosponse to Pan € — Quesdon 4.0, This differunce is the “edjusted gross

Procect 10 e SSUEE" oot encens vores

kAR VA a R Sk CE b h ) b KR e (S s ya s ve s rT e Ytk <R P TAR AL

S

§.2,439, 800,00

i

Indicate below the amount of the adjusted gross proceed 10 the i$suer vsed or proposed (o be used for

cach of the purpeses shown, 1 the amount for any purpose is not known, furnish an estimate and
cheek the box to the eftof the esthmate. Thee tetnl of the payments listed must cquat the adjusied gross

procecds to the issuer sel forth in response 1o Part € — Question 4.5 above,

SAArics 08 TOUS (o vimimsimrcae e eecans s srent v e

Pareiiase o 7eal @BIIE v e s

Purchase, rental or leasing ond instadiotion of machinery

L CEUEPITEI | iitieas carerinceiorsraussacseren cevernass o0 €r 08061 ugirince 3o n o €8t 1sans o s minsvom aaer 01581144000 4355 st s enn

Cousnuction or leaging of plant bulldings mnd TectlEes i e onee

Acguigition of sther businesses (including the value of securities involved in this
oflering that may be used iy exchange for the assets or seoneitics of another
TSSUCT DUTSUINT L0 B MICOECTT orercocomens iomsorinentiseees 1ereribs st bites masessensssse s rasssssess svssmnsss st s 15esssss 5 manocssamamnss

Repayment O IGBOBNESSE c i co st et snb st e tastnsssensn s ssssapssscarnas

TR TTTPpe R,

Working Capitid o i s OO S OO
Payment for drilling and lease acquisitions

arrnen L R PRON T e FRPPPT

Qaber {specify):

Divectyrs, & Fuwrnenis 1o
Affiliaies Oishers

as 0s
0s__ s

s s

s s
s s
s 1S 500,000,000
... 7 $2,300, 000,00

s

Columin Totals...

Tolal Payments Listed {oobusmn to2als SdUed) (oo cnmiecnnssce st snmre v

7)$.3, 000,600, 00

7 53,000,000, 00

=i

z D, FEDERAL SIGNATURE

|

The issuer has duly cansed this notice to be signed by the undersigned duly amthorized person, 1€ his notive i

Dfed under Rale 305, the fotiowing

sipnature constiluies an endertaking by the issuer to fumish 1o the 1S, Securitics and Exchange Commission, upon written request of i1g stalY,

the indormation furpished by the fssuer wuny sonucereditad investor pursmm\)/;m%m;xh (b2 of Rule 502
¥

tssuer (Print or Type)

Hubco Exploration, Inc.

B

Dy
February 18, 2005

N of Signer {Print ar Type) Tithe of Signer (Print oy Typed

Howard Essner ;
President

ATTENTION

intentional misslatements or omissions of fact constitute federal criminal violations. (Ses 18 U.S.C. 1001.)

Safy




.

(]

E. STATE SIGNATURE ]
1s any pany described in 17 CFR 230,262 presently subject to any of the disqualilication Yos No
provisions of sucl rule? 4]

See Appendix, Column 3, for stie response.

The undersipned isguer herehy underinkes 1o furnish Goony stude sdministrator of any stase In which this notice is filed a sotice on Form
D (17 CFR 239.508) ut such tmes o5 required by state faw,

The undersigned Issuer hereby undertakes 1o furmish to the state sdeinistzators, upon written request, information furnished by the
issuer 1o offerees,

The undersigned issuer represents that the issuer (s familiar with the condivons that must be satisticd 1o be entiticd 1o e Lnifonm
Hanited Offering Exemption (BLOE) of the siate in which this notice 15 filed and understands that the f3suer clalming the avinfubiliyy
of this exempiion has the burden of essublishing that ihese condistons have been sausiied,

The tssuer has read 1his nogfication and Roows the contems 1© be true aod hag duly caused thisnotiog (o be signed on 15 behel by the undersinned
P k3 P £
duly authorized person,

fssuer (Print or Type)

HMubco Exploration, inc.

Iine
February 18, 2005

Name (Print or Type) Titde {Pring or Type)
Howard Essner

President

Insiruction;
Print the name and

Gthe of the signing representintive under bis signature for the state portion of this fonn. One copy of every sotice on Form
D mst be mununlly signed. Any capies wol nmanuaily signed must be photocapies of the manually signed copy or bear typed or prinied

signatores.

Haol 9




